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File witk: City of Tawn Clerk or Slection Costmiion

y of Report: (Check one)

8th day preceding preliminary [ 8th day pmcedihgtlectiuﬁ,. 136 {!ay-aﬁeté{ec‘ﬁnn  [lyearendreport [ dissolution

Mak Ml . | [ Lommitee v Bl Mk Mgl 1
: Candidate Full Name (if applicable) ) : ) Cottiinittee Name
S{.\,LL'}ME\P\ . ' Kﬁd‘\'\ Q‘(;-I?Q—\ 8;../\,,&.*‘1
. Office Sought and District : . . Name of Coumm’f(unm
B s, Lane §wa‘»> Mg oLivl ‘ 3 Lise Lo Sucgus i pr Yol
Residentia] Address Committes Mailing Address
Telephoae Number (optional): . _ Telephone m@um;; .

SUMMARY BALANGE INFORMATION:
Line 1: E"di“gs‘*‘m“ﬁmmﬁmis'r_epoﬁf-ﬂ ': A

e - O -
Line 2: thalreceiptsﬁﬁ;spexiod(pég'ei. liné:'il')-' . . : v -0 -

Line 3: Subtotal (line 1 plus line 2) M P

Line 4: Total expenditures this period (page 3, lide 14) = = — & —

Line 5: Ending Balanco (line 3 minus fie 4) L -

Line 6: Total in-kind contritiutionsthis period (pige 4) " o B e

Line 7: Total (all) outstanding liabilities (page 4y ' t OGL. 1}

is ]

Line 8: Name of bank(s) used: Sechad e
Affidevit of Committee Treasorers i : *
1 certify that :hmmmimdxbja.epon;ncxudin;uughe_dmeduxgmdki;.mmebq,:.i;rmymwgem'm&f;gmm mplets statement of all ign fi
acciviry, inchuding allcontributions, Loans, sceipts, expenditures, disburaémats, 1 ki sosir o st liskilites for this reporting perlod and represcaty the campaign
finance activity of ail persons scting under the ity ot oyt chal ot_i}kamnﬂam,é.xu&mr with the requirements of MGLL. ¢, S5, ' )
Signed under the penalties of pevjury: Leb ol 4 Loz /,eﬁ Bdaydie 4/ < Tt griw sty gk Dute: 4 - .
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EOR CANDIDATE FILINGS ONLY: Afiidsvit of Candidates (&ui—l;bnéfﬂﬂ

m?mﬂd.newileomnﬂm 5

certify that I bave cxamined this report incliding attach d schednl mdiu’s.Gamng(nfmyhmwlcdchbclkfammmdmnmkmmmmcﬁuwn i

i 3 - % ¥ LI Des y ¢ 3 paign finance

activity, of all persons acting under the authority or on bebalf of this cemmiltse i adcordsitce with the requiremeats of M.GLL. . 55, Thxve not reecived any eonmg':uﬁmu
incurred any linbilitics nor made any expenditares on my bebf dusiug this reporting period. '
Candldate without Comnmittes o : . 2

] lcmifylhgl.lhz).-ccxa_mincdlhhrc.;;cﬂin:hs‘dﬁa.gafmchcdsﬁmdmumdnk,mmubmpfmymwlaipmdbqﬁd.amMmmplmsmmmmtuiau campaign
fitsamce activity, including contribusions, loans, receipts, upmﬁmdhw&mmﬁmmwum for this reporting period and represents the
canpaign Emweacuvuyofaﬂpusmmungvmdamemmodtyc{onbdmfuhhﬁmnﬁminm. fdance with the requi of M.GL.c. 55, )

A
Slgued nnder the penalties of perjury: i M (Candidate's sig ) Date: /D sy ‘j/




report all receipts. Please include your committee name and a page n"u’mher on each page,)

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over S50 in-a.calendar year. Committees
must keep detailed acconnts and records of all receipts, but need only itemize those receipts over $50, In addition, the occupation and employer must be
reported for all persons who contribute $200 or more in a calendar year,
{A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

Date Received

Name and Residential Address
{(aiphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* ‘(nof listed above)

|Line 11: TOTAL RECEIPTS IN THE PERIOD

& Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires comrmittees to list, in alphabetical arder, all expenditures over 350 in a repoxﬁng period. Commiftees must keep delailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added togethar, from committee records, and

report all expenditures. Please include your-committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

* If you have itemized expenditures of 350 and unde

above.

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Lige 13: Total Expenditures $50 and under* (not h'stcdrabcve)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

r, include them in line 12, Line 13 should include only those expenditures not itermized

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added together from the
committee's records and included in line 16 on page 1. i

Date Received From Whom Received* Residential Address Description of Contribution Value

* If an in-kind contribution is received from a-person who : : R S .

contributes more than $50 in a calendar year, you mmust report| Line 15: In-Kind Coniributions over $50 (or listed above)
the name and address of the contributor; in addition, if the - - - -
cantribution is $200 or more, you must also report the Line 16; In-Kind Contributions $50 & under (not listed above)
contributor's occupation and employer. .

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reporied previously and are still outsianding, as well as those liabilities incurred
during this reporting period.

Date Incurred To Whom Due : Address - Purpese . Amount
V(AW\\V) :
Meavihn J0S vak M""\-\f\c“ 3 Lsulane §aﬁ bl vao' g}ﬁaw;;.s / 0C/ 7/
i
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | /0t/l9/
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